STETE OF CALIFORNIA-—HEALTH AND WELFARE AGENCY GEORGE DELUXMEJIAN. Governar
DEFARTMENT OF SOCIAL SERVICES

744 P Street, Sacramento, CA 95814
(916) 322-2214

December 19, 1983

ALL-COUNTY LETTER NO. 83-129
TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: SOCIAL SECURITY COST-OF-LIVING INCREASES

Social Security recipients will receive a 3.5 percent cost-of-living increase
in their social security benefits effective December 1, 1983, which is payable
January 1984. This increase will affect grant amounts and could affect eligi-
bility for AFDC, RCA, ECA, and Food Stamp cases.

For AFDC, RCA and £CA Cases

The RSDI increase should be reported on the CA 7 for January 1984. However,
the new RSDI benefit amounts can be determined by multiplying the "o1d" RSDI
benefit amount by 1.035. The new benefit levels will be used, where appro-
priate, to determine income eligibility for January and grant amounts for
March. These increases could affect eligibility starting with the month of
January for both new and continuing cases. The increases will affect the
January grant for new cases in which January is the first or second month of
aid and the March grant for ongoing cases.

Affected recipients whose grants are adjusted due to the RSDI benefit increase
must be properly notified through use of an appropriate Notice of Action form.

For Food Stamp Cases

This cost-of-living increase will be treated as a mass change, per Manual
Section 63-504.343, for households not subject to either monthly reporting
or retrospective budgeting. For these households, CWDs are to adjust the
food stamp benefits to reflect the cost-of-living increase by multiplying
the "old" RSDI benefit amount by 1.035 at the time of recertification or
anytime the case file is reviewed, but no Tater than the May allotment.

Further, these households are not to be held liable for any overissuance
resulting from the CWD's application of the 3.5 percentage increase factor.
If an underissuance of food stamp benefits is discovered, households will be
entitled to restoration of lost benefits.

A notice for informing the above households of the social security cost-
of-Tiving adjustment is attached. This notice should be sent to households
during the month in which the adjustments are made.




Since Monthly Reporting/Retrospective Budgeting goes into effect on January 1,
1984, this change in income will be reported on the CA 7 for monthly reporting
households and will be reflected in their March 1984 allotment, per Manual
Section 63-505.3 (effective January 1, 1984). Households subject to only
retrospective budgeting will also have this increase reflected in the March
1984 allotment. For households subject to monthly reporting and retrospective
budgeting and for households subject to only retrospective budgeting, the RSDI
increase will be used in determining both prospective eligibility and benefit
level in January and February 1984.

Households subject to monthly reporting and/or retrospective budgeting shail
receive individual notice in accordance with the MRRB regulations, see Manual
Section 63-504.26 and .265 (effective January 1, 1984).

If you have any questions, please contact your Food Stamp Program Corrective
Action Consultant at (916) 322-5475 or the AFDC Policy Implementation Bureau
at X916) 322-5330. |

A\

KYLE S. McKINSEY
DePuty Director

Attachment

cc:  CWDA




IMPORTANT NOTICE
PLEASE READ

The Social Security cost-of-1iving increase of 3.5 percent was payable
in your January 1984 Social Security payment and may affect your current
and future food stamp benefits.

If you received a cost-of-living increase in Social Security (RSDI}, your

food stamp eligibility may have been terminated or your food stamp amount

may have been reduced. This is because in the Food Stamp Program, the amount
you receive from Social Security is counted as income and is used to determine
your eligibility and the amount of food stamps you will receive. If your Social
Security benefits have been increased and there are no other changes in your
circumstances, your food stamp benefits will decrease.

If your food stamp benefits have been reduced or terminated, you have the
right to request a state hearing before a Hearing Officer of the State
Department of Social Services. If you decide to ask for a hearing, YOU MUST
DO S0 WITHIN 90 DAYS OF THE MAILING OF THIS NOTICE.

If you request a state hearing, your benefits will not change before the
hearing decision. If the hearing decision determines that you received less
food stamps than you should have, you will be paid back at a later date. The
best way to request a hearing is to WRIGE to:

Department of Social Services
Office of the Chief Referee
744 P Street, M.S. 6-100
Sacramento, CA 095814

or call toll free: 1-800-952-5253
FOR THE DEAF ONLY: TDD-800-952-8349

You can represent yourself at the state hearing. You can also be represented
by a friend, attorney or any other person, but you are expected to arrange
for the representative yourself. Free legal assistance may be available by
contacting your Legal Aid Society or Legal Services Corporation.”




THONG BAO QUAN TRONG
XIN DOC KY

Gla sinh hoat thuoc Phu Cap An Slnh Xa Héi dddéc tdng 3.5 phén trdm va &?
trd trong Phu Cap An Sinh xa H01 thang 1 nim 1984 cua éng/bd, va ¢d thé
2nh hudng I8 trd cdp phidh thic phAm cha Sng/ba trong hién tai vA tudng

lai,

Néu dng/ba s nhan phu cap sinh hoat tang 1en trong Phu Cép An Sinh Ka

Hé1 (RSDI), thi &1eu kién nhan trd cdp phleu thic phéh cua Sne/bad co thé’
bl,cham &dt hode s8 1ddng phiéh Fhﬂb phém cua ong/ﬁa cd th& bi giam xubig.
Béi vi_trong Chudng Trinh Trd Cap Priéh Thic Pham, s tién bng/ba nhén
dide td Phu C4p An Sinh X& H61 aa Hﬁéc xem nhu 161 tic va Hﬁéc dung dé
thag dinh aléu kién nhan trd cap cta ong/ba va sb 1ﬁang trd cé phleu thde
pham bng/ba & nhan &adc. Néu Phu Cap An Sinh Xa H01 cua dng/bd @wlde tang
va ong/ba khéng cc sy thay a8L nio khde thi trd odb phidh thic phéh cua
tng/bva se bi glam

Néu trd cap phleu the pham cua opg/ba bi glam hede bi ngdng, ong/ba co At
quyen yéu caa bu01 Eleu glai i bél mot Bleu X Vién cua Nha Xa Héi. Neu
q&yet dinh yeu céu bu01 dién gial, ONG/BA PHAI Yiu ciu TRONG VONG 90 NGAY
k& T NGAY THONG BAO NAY BUJC GO 2I,

Neu yeu ehu bu01 diéu glal, tré cap cua fng/ba 58 khéng thay &61 trdBc khi
cd quyet alnh cua budi &ieu glal. Néu quyé% dinh cho thay ring Sng/ba ga
nhin trd cap phleu thﬁc pham,lt hdn sb 1luwdng ma dang 1e ra, ong/ba phal nhan
adéc, 'th:L trd cép a8 ﬁddc tra lai cho 6ng/ba sau. Cdch t5% nhat b yéu oiu
oudi 8idh gidi 12 VIED THU cho:

Department of Social Services
Office of the Chief Referee
744 P Street, M,S, 6-100
Sacramento, CA 95814

hoae _goi &1en thoai mlen ph} s8: 1-B00-~952-5253
st DANHE RIENG CHO NGUDI BIRC: TDD-800~952-8349

Ong/Ba co thé tud mlnh ra budi gién gidi, Ong/Ba cung co the nhd ban b&,
luét =@ hodec b4t cd’ ngidi nao khac §ai dién cho mlnh Viec xep aat ng&bl
Hal len hoan toan tuy thuoc Vac ong/ba. Ong/Ba co the dﬁﬁc glup 46 mién
phl v& ludt phap bang cach lién lac vdi V&n Phong cé’ Van Phap Ludt hodc
€3 Quan Dick W Phap Luat




AVISC IMPORTANTE
POR FAVOR LEALO

El aumento de costo de la vida del Seguro Social, de 3.5%Z, era pagadero en su
pago del seguro social correspondiente a enero de 1984, y pudiera afectar sus
beneficios actuales y futuros de estampillas para comida.

Si recibid un aumento por costo de la vida en el seguro social (RSDI), puede
haberse terminado su elegibilidad para estampillas para comida o puede haberse
reducido su cantidad de estampillas para comida. Esto es debido a que en el
Programa de Estampillas para Comida, la cantidad que usted recibe del seguro
social se cuenta como ingresos y se usa para determinar su elegibilidad y la
cantidad de estampillas para comida que va a recibir. 8i han aumentado sus
beneficios del Seguro Social v no hay otros cambios en sus circunstancias,

van a disminuir sus beneficios de estampillas para comida.

Si se han reducido o terminado sus beneficios de estampillas para comida, usted
tiene el derecho de pedir una audiencia con el estado ante un drbitro del
Departamento de Servicios Sociales del Estado. 851 decide pedir una audiencia,
DEBE HACERLO ANTES DE QUE TRANSCURRAN MAS DE 90 DTAS DE LA FECHA DE CORREQ

DE ESTE AVISO.

Si pide una audiencia con el estado, sus beneficios no van a cambiar antes de
que se haga la decisidn de la audiencia. Si la decisidn de la audiencia
determina que usted recibid menos estampillas para comida que las que debia
haber recibide, tal cantidad de serd reembolsada despuds, La mejor manera
de pedir una audiencia es ESCRIBIENDO a:

Department of Social Services
Office of the Chief Referee
744 P Street, M.S5. 6~100
Sacramento, CA 95814

o llamando al nimero gratuito: 1-800-952-5253
o, SOLO ST ES SORDO, AL: TDD-800-952-8349

Puede representarse a si mismo en la audiencia con el estado. También lo puede
representar un amigo, abogado, o cualquier otra persona, pero usted es responsable
de procurar a dicho representante. Posiblemente pueda obtener asistencia legal
gratuita si se comunica con la oficina de Asistencia Legal (Legal Aid Society)

o con la Corporacidn de Servicios Legales (Legal Services Corporation).




